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              Business Franchise Tax Return

Round  cents to the nearest dollar.
If amount is zero, leave line blank.

.........................................................................

TAXABLE YEAR BEGINNING MM/YYMM/YY

OFFICIAL USE ONLY

XXXXXXXXX

Mark if:

SSN

Mark if: FEINX
X

NAICS CODE

XXX XXX

X

NUMBER OF BUSINESS LOCATIONS

In the District:

Outside the District:

XXX
XXX

MARK IF THIS IS YOUR FIRST RETURN OR IF YOUR ADDRESS IS DIFFERENT THAN YOUR LAST RETURNX

If gross income is $12,000 or less, do not fill in rest of form.  Instead sign, date and file your return.

RENTAL EXPENSES RELATED TO RENTAL INCOME
(Do not take the 30% or 50% federal bonus depreciation.)
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(b) MINUS:  RELATED  EXPENSE (Attach statement)..............................................................................

30.

D.C. APPORTIONMENT FACTOR (From D-30 Schedule F, Col 3, Line 5).....................................

31.

NET INCOME FROM TRADE OR BUSINESS  APPORTIONED
TO THE DISTRICT

                .

PORTION OF LINE 26(c)  ATTRIBUTABLE TO D.C. (Attach statement).......................

TOTAL TAXABLE INCOME before apportioned NOL deduction
(Line 31 minus Lines 32 and 33)

APPORTIONED NOL DEDUCTION   ...............................................................................................

TOTAL TAXABLE INCOME (Line 34 plus or minus Line 35)............................

44.

43.

(Multiply Line 27 by Line 28).........................................
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(c) SUBTRACT LINE 26(b) from LINE 26(a).............................. .......................
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If any, with request for extension of time to file (or  with original return, if this is
an amended return.)....................................................................................
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37.

MINUS:

OVERPAYMENT (Line 39 minus Line 37, if Line 39 is greater than Line 37)..............................
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TAX (9.975% of Line 36) If less than $100, enter $100 .............................................................

EXEMPTION: Maximum amount $5000 (Enter days in DC in 33a,
if less than 365, see instructions for amount to claim.)

Do you want to allow the preparer to discuss this return with the Office of Tax and Revenue?     Mark           if yes.

33a
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